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hApril 25, 2024
FLORIDA DEPARTMENT QF STATE

Divisl i
GERALD WEINBERG, P.C. wision of Corporations

’

SUBJECT: HIGH LEVEL INCORPORATED
REF: W24000065155

H—‘@h Leved Ww Corp,
We have recelved your document for . However, the

enclosed documant has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it 1s the same
as, or it is not distinguighable from the name of an existing entity.

Please selact a new name and make the correction in all appropriate
places. One or more major words may be added to make tha name

distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-8052.

H24000150128 .

Monique K Anderson FAX Aud. #: o
Regulatory Specialist II Letter Number: 524A00009036 - E§
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Aoit 2300244 1 14?h‘WfJU !MLESOF!NCDRPORATION Ne. 1353
' T n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be: HIGH LBV

ARTICLE I  PRINCIPAL QFFICE
Mailing address, if different is:

Principal street address
800 S.E. 4™ AVE SUITE K816-A

e

800 S.E. 4™ AVE SUITE ¥ 816-A
' HALLANDALE BEACH, FL 33009

HALLANDALE BEACH, FL 23009

ARTICLE Il PURPOSE
The purpose for which the corporation is organized ia: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV __SHARES

The number of shares of stock is: 200

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: ADRIANO O. NUNEZ/PRESIDENT Name and Title:

Address 800 5.E. 4™ AVE SUITE #816-A Address:

HALLANDALE BEACH, FL 13009

Name and Title;

Mame and Title:

Address Address:
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Name and Title: Name and Title: ey

Address Address: ) Y
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Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: ADRIANO Q. NUNEZ

Address: 800 S.E. 4™ AVE SUITE #816-A

HALLANDALE BEACH, FI. 33009

ALBANY, NY 12207

ARTICLE VIl [NCORPORATOR ooz
e

The pame and address of the Incorporator is: i =
Name: * LAWRENCE A. KIRSCH R
Address: 41 STATE STREET SUITE 100 -
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ARTICLE VIl BEFFECTIVE DATE:
Bffective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the

filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the docunent’s effective date on the Department of State’s records

Having been naned as regisiered agent to accept service of process for the above stated corparation af the pince designated In this
certificate, I am familiar with and accept the appointment s registered agent and agree lo act in this capacily

/S/ ADRIANO O. NUNEZ 4/24/2024
Required Signature/Registered Agent Date

L subniit this document and affirnt that the fucts stated herein are true. 1 am aware that the faise information submitted In a
document fo gy Department of Stare constitules a third degree felony us provided for in 5.817.155, F.S,

a "
472472024
Date

Required Signature/Incorporator
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